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NAME OF DAM ID NUMBER
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ENGINEER CERTIFICATION

I hereby certify that I have inspected the ___________________________________________________________________

____________________________________________________________________________________________________

on ___________________________________ in accordance with the law.

ENGINEER CERTIFICATION

I hereby certify that the owner of the  ______________________________________________________________________

____________________________________________________________________________________________________

has complied with my recommendations to correct observed defects as required by law.

JUDGEMENT OF STABILITY

At the time of my inspection, there were no observable indications that the dam was unsafe.

(NAME OF DAM)

(NAME OF DAM)

(DATE)

NAME OF FIRM
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ENGINEER’S SEAL


